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Correspondence 
“The Apostasy of the B.M.A.” 


Sir,—I have recently had sent to me a 
bulletin, published by the Medical Policy 
Association, entitled “The Apostasy of 
the B.M.A.,” which I would normally 
have dismissed as merely a vicious and 
uninformed diatribe against the Council 
of the B.M.A., of little serious importance 
jin medical politics. But these are not 
normal times, and there is evidence to 
show that the emotional appeal made by 
this and other documents emanating from 
the same source is having its effect, an 
eect, particularly unfortunate at the 
present moment, of confusing the minds 
of many doctors as to present realities, 
and stirring up unwarranted distrust in 
the good faith of those who are trying to 
| interpret the will of the profession to the 
Government and to the public. 

This bulletin is very persuasively writ- 
ten, and it is obvious that the M.P.A. are 


ganda. There is nothing here of the gross 
anti-Semitism and almost paranoid 
denouncement of every kind of medical 
planning which characterized their early 
bulletins and which provoked Mr. Bren- 
dan Bracken to say in the House of Com- 
mons that they were “ prostituting the 
name of a great profession” and that 
parts of their bulletin “ might have been 
lifted from a speech by the German 
Fuhrer.” But though they may have 


the same. Shorn of verbiage, what they 
state is, that the M.P.A. believes in 
improving and extending the medical ser- 
vices, but it does not believe in control 
by, or responsibility to, any central 
authority. , 

This, they maintain, is also the wish 
and the view of the great majority of the 


tion §- Medical profession. They base this state- 


ment upon the response which they 
received when, in September of last year, 
they circularized 30,000 of the medical 
profession and invited them to reply to 
the question, “Is it your wish that any 
form of central authority should be set up 
to control doctors and their practices, 
and to organize the profession?” Some 
ten thousand answers were received to this 
question, and of those answering, 77% 
said “No.” Perhaps the most surprising 
result of this strange plebiscite is that 
10,000 doctors thought the question 
Worth answering. It is probable that not 
dissimilar percentages could have been 
obtained by asking these same doctors 
the question, “ Is it your wish that income 
tax shall remain at 10s. in the pound?” 
Both questions have the merit of simpli- 
city, but neither contains any nucleus of 
an idea for the constructive development 
of the nation’s future medical or fiscal 
Policy. 

The B.M.A. also believes in improving 
and extending the medical services, and 
” or years has devoted unremitting time 
wig ®d thought to the problems that are 


learning a lot about the art of propa- 


changed their tone, their policy remains 


~ 


involved in organizing and financing a 
service that will be both equitable to the 
profession and worthy of. this nation. 
The -B.M.A. does not need any new- 
formed group to explain what are the 


dangers to the doctors of central control. 


Central controls are already in existence 
in many branches of civilian medical 
practice. They exist wherever statutory 
provision has been made to safeguard 
the health of the community, and 


wherever medical services are paid for 


from public funds—for example, in 
N.H.I. practice, in the factory and school 
medical services, and in hospitals, both 
voluntary and municipal, under the 
E.M.S.—it is largely due to the con- 
stant vigilance and careful statesmanship 
of the B.M.A. that the weight of this 
yoke of control rests as lightly as it does 
upon the profession. That the yoke does 
rest lightly is shown by the fact that not 
even the M.P.A. raises a cry for its 
removal. Nowhere do they demand the 
abolition of N.H.L, the withdrawal of 
E.M.S. grants to voluntary hospitals, or 
the acquisition of local authority hospi- 
tals for their conversion to the voluntary 
system—all of which steps they should 
logically have proposed if they stood 
firmly by their own principle of no con- 
trol by, or responsibility to, a central 
authority. 

What justification is there for believ- 
ing that the controls necessary to any 
future medical service need be any 
heavier than those at present in existence? 
Some of the suggestions in the White 
Paper give cause for profound dissatis- 
faction, and those who negotiate on be- 
half of the profession must press, among 
other things, for major alterations in the 
administrative arrangements at present 
proposed. It appears that in the present 
Minister and his advisers we are dealing 
with men not unsympathetic to the pro- 
fession’s legitimate claims to play a full 
part in the planning.and fulfilment of 
all future medical services. 

The B.M.A. remains, however, unlike 
the M.P.A., ever conscious of present 
realities. It knows that the Government 
has given a firm promise to the people 
of this country that a comprehensive 
health service will be set up, that Parlia- 
ment has heard, debated, and approved, 
the first sketch of this service outlined 
in the White Paper. It knows that a 
service such as has been promised, includ- 
ing every branch of medical assistance— 
specialist as well as family doctor, hos- 
pitals, laboratories, nurses, midwives, and 
a host of ancillary services—could not 
to-day be provided for the major part 


of the population without State subsidy. 


It knows, too, that the acceptance of a 
subsidy from central funds must mean 
in our democracy responsibility to Parlia- 
ment for the way that money is expended. 
But it believes that our democracy is suffi- 
ciently elastic for ways to be devised to 
retain the full clinical freedom of the 
individual doctor, and to allow him also, 
through his chosen representatives, to 
have a much fuller say than ever before 


policy. 


in the shaping of the national policy upon 
health. 

If the M.P.A. were not wilfully obscur- 
antist, they would recognize that it is to 
these ends that many of the carefully 
considered constructive proposals of the 
Council of the B.M.A. are directed. But 
it would seem that these constructive pro- 

“posals concerning administration are the 
very ones that most alarm the M.P.A. 
They direct their followers to pay no 
attention to them, not to try to under- 
stand them, and to refuse to debate about 
their merits or demerits. Their adherents. 
are to think only of policy—the M.P.A. 

And what is that policy? Let me 
remind you. The M.P.A. believes in 
improving and extending the medical ser- 
vices, but it does not believe in control 
by, or responsibility to, any central 
authority. The M.P.A. believes in ome- 
lettes, but it does not believe in the 
breaking of eggs. 

This Government is not going to repu- 
diate its promise of providing a full medi- 
cal service for the people of this country. 
No party wishes to dissociate itself from 
that promise, nor, if it did, would it stand 
any chance of forming a future Govern- 
ment. No Minister is going to ask Parlia- 
ment to forego financial control of a ser- 
vice which will cost at least £150 million 


*a year of public money Therefore, any 


attempt by the medical profession (even 
were there a strong majority who wished 
it, and the general level-headedness of the 
replies to the B.I.P.O. Questionary sug- 
gests there is not) to resist the setting up 
of machinery: to help the doctors to 
organize and administer a new national 
medical service would be doomed to 
failure. If the doctors take the attitude 
proposed by the M.P.A., and refuse to 
discuss any scheme containing any ele- 
ment of central control the Minister will 
not need to capitulate; he will merely 
continue with the elaboration of his 
scheme in consultation with the lay 
boards of hospitals and the municipal 
authorities (through their respective repre- 
sentatives), and with his own permanent 
medical staff inside the Ministry—with all 
of which bodies he is even now already 
in conference. The total result will be 
that we, as a profession, will have sacri- 
ficed our present unprecedented oppor- 
tunity for moulding the shape of a vitally 
important medical Bill before it comes 
before Parliament. And more politi- 
cally observant readers do not need to 
be reminded that recent Parliamentary 
history suggests that a Bill may sometimes 
by more easily modified during its draft- 
ing than after it starts its journey through 
the House. 

But perhaps if all doctors were really 
interested in political affairs this letter 
would be unnecessary, for it is obviously 
to the man who is ordinarily apathetic, 
who has rarely attended his B.M.A. 
Division meeting, and never its Study 
Group, the man who prides himself that 
he takes no interest in medical politics, 
that the M.P.A. propaganda is coat 


| 
C. 
Sire 
Soltay, 
mas, | 
ished her 
ed com. : 
Bertisch. 
>. Drew, | 
Mary 
RVE 
rner has 
rank of | | 
Lar, | 
is com 
OF THE | : 
er 
nal), 
nal). 
Royall | 
14, 21, 
ARY | 
Medical 
0 
rs : 
i 
Su 
Ae 
le | 
ne 
A 
An 
| 


50 Sept. 2, 1944 


CORRESPONDENCE 


SUPPLEMENT to 
BRITISH MEDICAL 


Indeed he is specifically instructed not to 
think or argue, but to place himself in 
a sort of ideological quarantine lest 
he should come into contact with 
“dangerous thoughts.” “Don’t try to 
make converts ; simply get together with 
all those who have the same fundamental 
policy in the neighbourhood.” “ Adminis- 
tration is not a suitable subject for demo- 
cratic discussion, still less for discussion 
by doctors, practically all of whom are 
completely unfamiliar with the technique 
of administration.” These quotations (and 
others which could have been chosen) 
show that it is among doctors who rarely 
concern themselves with medico-political 
ideas, but who are now apprehensive of 
changes they do not desire and instinc- 
tively fear, that the M.P.A. hopes 
chiefly to spread its doctrine. 

There is a very real danger that many 


of these doctors may -be induced to go | 


along to their Division meeting with the 
sole purpose of acting in a way that has 
been dictated to them by the irresponsible 
‘stategists of the M.P.A., without count- 


ing or even realizing the consequences 


their action may entail. They are told 


first to vote in favour of an elaborate — 


resolution the M.P.A. has devised, reject- 
ing the principle of central authority. If 
the resolution is passed they are instructed 
to make sure that a representative (who 
will needs often be a newcomer) is 
appointed to represent this policy as “ his 
sole function and duty.” “ At the A.R.M. 
he must refuse to vote on any questions 
of administration.” He must “make it 
clear to the Executive ” (i.e., the Council) 
“that you look to it to administer your 
policy.” “If the members of the Execu- 
tive say that they cannot do it they must 
resign and be replaced by those able and 


willing to carry out the profession's. 


policy.” 

It is easy to see what chaos would 
result at the coming A.R.M. if the M.P.A. 
were able to swing a majority of the Divi- 
sions to their policy of non-cooperation 
and obstruction ; and it is not difficult to 
visualize the effect that such a debacle 
would have upon the good relations the 
B.M.A. is painstakingly trying to estab- 
lish to ensure that the public understands 
through the Press and through Parliament 
the point of view of the medical pro- 
fession. 

Such an outcome is unlikely perhaps, 
but it is one which no one of us who is 
loyal to the British Medical Association 
can afford to ignore. We know that the 
M.P.A. have a mailing list of over 7,000 


_ names of possible supporters. Many may - 


be in our own Division. We have no 
desire to see a new service imposed upon 
us in a form in the shaping of which our 
representatives have had no share. It is 
therefore imperative upon us to attend 
our Division meetings, and to take our 
share in ensuring that no snap decision 
makes our own Division line up in sup- 
port of this conspiracy against all the 
constructive work and thought that have 
gone into the report of the Council. 

Personally, I have never been a mem- 
ber of the Council, and have often been 
one of its critics. I probably shall be 
again, but at this juncture I feel that the 
action of the M.P.A., which I consider 
is deliberately designed to split the pro- 
fession and to discredit its freely elected 
{and recently re-elected) representatives, is 
far greater treason than the “ apostasy ” 
of which they accuse. wiser men than 
themselves.—I am, etc., 


Bromley, Kent. A. TALBOT ROGERS. 


Purchase of Practices after the War 


Sir,—There is one point in the Govern- 
ment’s proposals for a National Health 
Service which is of the utmost importance 
to all doctors, and especially those who, 
Ike myself, are now in one of the Services 
and who hope to return to civil life at a 
not too distant date. The point in ques- 
tion has, I believe, been raised several 
times before in your columns, but I wish 
to emphasize its pre-eminent. importance 
at this juncture when so many of us are 
looking to the future. I am referring to 
the sale and purchase of practices, and 
to the Government’s statement in the 
White Paper that they “have ndt over- 
looked the case which can be made for 
the total abolition of the sale and pur- 
chase of publicly remunerated practices.” 

A large majority of doctors of all 


-groups have recently expressed their 


opinion in the Questionary on the White 
Paper that the sale and purchase of all 
general practices should be abandoned, 
on the assumption that adequate com- 
pensation is paid to existing owners. It 
therefore appears possible that the 
Government will finally adopt this 
principle, even though they admit that 
it would “ involve great practical difficulty 
and is not essential to the working of 
the new service now proposed.” 

I contend that a definite decision on 
this point must be urgently pressed for 
by the representatives of the profession in 
their negotiations with the Government 
before any degree of demobilization of 
doctors from the Services occurs. There 
must exist grave doubts in the minds of 
many of these~ doctors, and especially 
those with no practices of their own, as 
to the financial wisdom or otherwise of 
purchasing a practice after the war. Since 
a large majority of. these doctors will be 
forced to acquire a practice anyway as a 
means of livelihood, would it not be 
advisable now, pending a decision on the 
future sale and purchase of practices, to 
press for a guarantee that whatever the 
final decision in this matter may be, no 
doctor will thereby lay himself open to 
loss_of capital? 

I am certain that the present peace of 
mind of approximately 10,000 doctors 
who have qualified in the last six years 
is at stake.—I am, etc., 


R. J. HEALEY, 
Squad. Ldr., R.A.F.V.R. 


Emancipation—and Afterwards 

Sm,—I have read with great interest 
the very numerous letters, articles, and 
leaders on the proposed emancipation of 
the medical profession of the United 
Kingdom to the “ Valhalla” outlined by 
the White Paper. I venture, therefore, at 
this late stage to proffer a few remarks. 

When (if ever) medical men resign their 
rights and working lives to the care of the 
Civil Service, there will and must ensue 
a total abolition of “ competition,” which, 
basically considered, is to-day as ever 
the life-blood of good and efficient prac- 
tice. I fear the general public does not 
understand this. 

It is pertinent to remark that, say, 15% 
of the profession will be willing partners 
with the Government proposals, and on 
this flimsy structure Mr. Willink and his 
assistants will build the foundation of 
the House of Cards. 


I suggest that before any definite con- - 


tract is entered into financial matters are 
definitely and unalterably fixed, having 
regard to the bulk amount now earned 
in and by the profession. 


A final word: any member of the 


posed health service should be entitle | 


to know that the widow is i 
should. his death occur before 
of enforced retirement. He would then 
work perhaps more easily than Otherwise 
—I am, etc., : 
Crantock. 


ALFRED L. Marty, 
The Common Motive of Endeavour 


Sir,—In his article on the dangers off 


the White Paper (June 24, p. 155) Dr 
R. W. Cockshut, while he may be express. 
ing the view of the majority of the profes. 
sion in his dislike of a salaried service 
has listed a set of opinions without show. 
ing their logical derivation from fundg 
mentals. A former correspondent hy 
recently listed the fundamental shor 
comings of pre-war medicine requirin 
counteraction by an objectively planned 
service very much more completely than 
I can. I would like*to support him jp 


making a plea for the more objective and | 


logical assessment of medical politics, ]j 
is unfortunate that, as in most polifical 
questions, we have allowed ourselves to 
be drawn into one or other of two cam 
each viewing the opinions of. the other 
with emotional disfavour, regardless of 
the many facts on which we agree. The 
question should not be “.Do we want a 
controlled and organized medical. ser. 
vice?” but “ How much control and by 
whom?” 

Dr. Cockshut suggests that the control 
should be exerted by the patient, by his 
system of points with which the Gover- 
ment provides him to meet medical fees, 
In a perfectly educated community this 
might work; so might any system. 
Surely, only where knowledge of both 
parties of the transaction in hand is 
approximately equal can the principle 
“the customer is always - right” be 
applied. The doctor’s conscience should 
be freed of all but this one principle— 
to help the patient get fit as quickly as 
possible. He must not be tempted to give 
unnecessary treatment nor to withhold 
distasteful advice which might be of bene: 
fit. Some extremists suggest that we 
should be controlled by lay bodies such 
as local authorities or Government 
Departments. This falls down for the 
same reason—lack of understanding of 
medical problems by politicians. 


I suggest that the medical service} 


should bear the same relation to the State 
as, say, the armed Forces do. The pro 
fession, as now, should be subjected to 
a self-imposed code of ethics and diste 
pline enforced by the General Medical 
Council. It would be possible to make 
local medical services responsible for theit 
adequacy to local government, but the 
jatter should not be allowed to take over 
detailed administration. This should be 
done by medical and non-medical per 
sons whose only responsibility is to the 
senior medical officer of the area. Sucha 
system, if it involves payment of doctors 
by salary, will place the onus for honest 
work on the doctor’s own conscience 
medical judgment. This, I submit, though 
not perfect, is a very much better bet 
than the patient’s judgment, on 
Dr. Cockshut would have us rely. 
Dr. Cockshut writes “ ... if docton 
receive their income from the State they 


ship which they value so highly.” Hol 
high? Of what. value is a relati 
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mhich is maintained on the part of the 


Woctor by the thought of the guinea he 
to get as a reward for this visit? The 
gpswer is presumably 21s. No:. monetary 
reward is not the basis of the desirable 

e of doctor-patient relationship. The 
majority of doctors in the Forces can and 
do command the same respect from their 
men as does a G.P. 

If our national life is to improve any 


further its organization must be such as— 


fo make demands on and reward our 
Financial self- 
interest does not produce the best work, 
while the jealousy which such competition 


* | must engender .is in the long run hamper- 


ing and wasteful of much professional 
ability in those not disposed to be acquisi- 
five. Twenty-one years of self-interested 
economics between the wars did little to 
increase our well-being or material 
wealth. In five years of State-organized 
and State-rewarded labour our industrial 
and military achievements have been 


|jmmense, while the average standard of 


living has not fallen greatly, in spite of 
most of this combined energy being 
devoted to sheer destruction as a common 
dbjective. He who denies that the com- 
mon impulse behind this endeavour is the 
desire to help our fellow-men and the 
consciousness of being a member of a 


great team in which each feels he is 
important and wishes to increase that 
importance by achievement, has never 
talked seriously with front-line troops or 
with industrial workers. Why not organ- 
ize our medical services to encourage the 
team spirit as a motive for endeavour 
rather than morally corrupting | self- 
interest and wasteful financial competi- 
tion. A soldier’s psychological well-being 
and courage depend on his body func- 
tioning efficiently without him having to 
worry about it. Similarly a doctor’s pro- 
fessional efficiency and adventurousness 
are dependent on a feeling of economic 
security.—I am, etc., 
A. G. RICHARDs, 


Normandy. Capt., R.A.M.C. 


MEDICAL PLANNING IN NEW 
ZEALAND 


A Medical Planning Committee which 
was set up in New Zealand in the early 


“part of 1943 has made a_ provisional 


feport on medical services. The com- 
mittee consists of representatives of the 
New Zealand Branch of the British 
Medical Association, the Royal Austra- 
lasian Colleges of Physicians and Sur- 
geons, and the Faculty of Medicine of 
the University of Otago. A history of 
the situation in New Zealand was pub- 
a the Supplement of April 8, 1944 

The committee lays down as general 
principles that a complete medical service 
should be available to everyone, that it 
is the right of everyone to seek his 
medical service from public or private 
sources according to his own desire, that 
very medical practitioner, subject to 
ethical considerations and reasonable 
ficiency, should have the right to exer- 
cise his profession with complete freedom 
of choice of locality, character, and 
method, and that practitioners should 
have the same rights before the courts as 
other citizens, 


General Practice Scheme 


Th New Zealand to-day, so confused is 
the situation, there are five systems under 


which a general practitioner may give his 


services: 

(1) Whole-time salaried service, offered 
in “ special districts.” This is considered 
a sound arrangement if reserved to the 
particular area where a reasonable salary 
is required to secure the services of a 
practitioner. 

(2) Capitation system, under which the 
practitioner receives 15s. a year for every 
person on his list. The majority view of 
the profession is against this system on 
the ground that it provides no check on 
unnecessary consultations and calls made 
by the patient. 

(3) Fee for service system, under which 
the practitioner receives 7s. 6d. for each 
item of service rendered, with certain 
additional payments for work more than 
ordinarily time-consuming. This system 
is said to be open to abuse by both 
patient and doctor, because there is no 


’ bar to excessive demands made on the 


doctor’s time by the patient nor to 
excessive. visiting on the part of the 
doctor. 

(4) Refund system, type A, under which 


the patient pays a token fee and the 


Social Security Fund pays a stipulated 
portion of the fee, the doctor collecting 
his token fee in cash and sending his 
claim forms in bulk to the Department 
of Health for collection of the statutory 
fee on each. This method is considered 
likely to promote. dishonesty and tax 
evasion and to be improper, if not illegal. 
(5) Refund system, type B, under which 
the patient pays the doctor the entire fee, 
and the doctor on the receipt provides 
him with the precise details of service to 
enable the patient to make his own claim 
for refund from the Department. This 
is said to be the best of all systems, 
allowing freedom of action by the practi- 
tioner and free choice of doctor by the 
patient, acting as a deterrent to persistent 
demands on the doctor, inasmuch as the 
patient is called upon for a portion of 
the fee for each service rendered, and 
protecting the doctor against the charge 
of exploiting the Social Security Fund 
by performing excessive and unnecessary 
services, “ since payment by the patient is 
proof that the services were necessary.” 
The ‘committee strongly recommends 
that the general medical service be pro- 
vided by one system only, preferably the 
refund system worked according to the 
second method, so that there will be only 
one method of payment, with the exce 
tion that in already defined areas special 
arrangements may be made. 


Hospital and Specialist Services 


The committee has a good deal to say 
about hospital services but few recom- 
mendations to offer.. Public hospitals are 
at present under the control of hospital 
boards, representing the contributory 
local authority districts comprising the 
hospital area. Metropolitan hospitals in 
the principal towns should be equipped 
with the latest apparatus and staffed by 
specialists, with general and special 
departments best suited for their func- 
tions. Base hospitals in other large towns 
should be equipped to care for ordinary 
medical and surgical cases, while cottage 
hospitals would look after local needs. 

It is considered that the selection of 
specialists for appointment to hospitals 
or groups of hospitals in the region or 
to the region as a whole should be made 
on the advice of a medical appointments 
panel. One of the essentials of specialist 
status should be that the applicant has 
held a recognized hospital appointment in 
the specialty concerned. 


Private hospitals, of which there are 
over 300 in the Dominion, should be 
preserved. One reason for this, advanced 
by the committee, is that in the private 
hospital there is no nursing training nor 
are there students gaining experience ; 
therefore every nurse is fully trained and 
every patient directly under the care of 
a more senior doctor. Yet another con- 
tention is that competition with public 
hospitals will keep up the standard of 
private hospitals. 

The Planning Committee deprecates 
what it calls clinic specialist practice in 
so far as it means that the State or some 
public body owns the building and pays 
the doctor a salary. This is only an 
elaboration of the hospital out-patient 
system, and its extension would lead to a 
complete salaried service. Another point 
made by the committee is a plea for the 
correlation of pseventive and remedial 
medicine through what is known as the 
regional deputy system. For this purpose 
districts of convenient size should be 
marked out, and in each district a private 
practitioner should be selected to direct 
and arrange such work as school medical 
inspection, child welfare, and industrial 
medicine. He should be of senior status, 
but in active work, and have the con- 
fidence of his colleagues. He would be 
a link between the privately practising 
profession and the Department of Health. 


Postgraduate Education 

The committee recommends the co- 
ordination of the various schemes for 
postgraduate education by means of an 
annual conference of postgraduate com- 
mittees set up by the Faculties of 
Medicine. The function of these com- 
mittees would be to survey the possible 
fields for courses of instruction, estimate 
fmancial requirements, and suggest any 
desirable augmentation of teaching staff. 
At least once a year these committees 
should meet in conference to co-ordinate 
their work and ensure a proper covering 
of the ground, but each centre would 
have a large measure of local autonomy 
in the organization and conduct of 
courses of instruction and in the selection 
of teaching staff. 

It is also considered incumbent upon 
the British Medical Association to partici- 
pate in the “rehabilitation” of medical 
‘officers returning from active service. 
Some will require a further period as 
house-surgeons before being competent to 
enter general practice ; others will need a 
period as resident surgical or medical 
officers or registrars; others again will 
chiefly need refresher courses to bring 
them abreast of recent advances. A 
number might be assisted by bursaries. 
In no case should the assistance given 
carry with it any condition restricting 
subsequent freedom of action, further 
than, perhaps, an undertaking to return 
and remain in New Zealand for a period. 
The provisions should be regarded as 
recognition of services already rendered, 
though there must be safeguards against 
abuse, and suitable guarantees -must be 


given. 
The full report of the committee 


appeared as a supplement to the New 


Zealand Medical Journal of April, 1944. 


Dr. Charles Hill, Secretary of the B.M.A., 
will speak on the White Paper at a public 
meeting to be held in the Lounge Hall, The 
Royal Baths, Harrogate, on Thursday, Sept. 


' 7, at 7.30 p.m. 
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MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT 10 
BritTisH MEDICAL JOURNAL 


BRITISH MEDICAL ASSOCIATION 


Branch and Division Meetings to be Held 

East YORKSHIRE BraNncH.—At Quern House, 
Park Street, Hull, Wednesday, Sept. 6, 8.15 p.m., 
address by Dr. Charles Hill: The B.M.A. and the 


White Paper. 
SHROPSHIRE AND MID-WALES BRANCH.—At Royal 
Salop Infirmary, Tuesday, Sept. 12, 3.15 p.m., meet- 


ing of Branch Council. 3.30 p.m., general meeting. 


Meetings of Branches and Divisions 
SOUTHERN TRANSVAAL BRANCH 


Dr. A. Sutherland Strachan, past president 
of the Southern Transvaal Branch, speaking 
on the subject of medical research in his 
address, said that South Africa 
lacked cial organized bodies to whom 
questions of medical research might be 
referred. It had been said that the medi- 
cal profession had allowed others to take the 
lead in subjects peculiarly medical. Apathy 
and lack of interest had been the root causes 
of many of the so-called political problems 
which had troubled thesprofession, and as 
regards research, the majority of medical 


_ and women were content to leave that 


“the curious people who had a peculiar 
facility for digging out facts.’”” The Associa- 
tion could help by establishing a committee 
to assess, and particularly to make public, 
the results of research which had a bear- 

. on the peculiar problems of South 
African diseases. The characteristics of 
those “‘ curious people ’’ who devoted them- 
selves to research were, first, honesty, par- 
ticularly intellectual honesty ; * secondly, keen 
and accurate observation; and, thirdly, 
accurate recording of these observations, ead 
accumulation of reliable data, and, where 
necessary, experiments to prove the con- 
clusions arrived at. These ought to be the 
characteristics of every medical practitioner. 
In that respect every practitioner had a con- 
tribution to make to medical research in the 
widest sense. The G.P. had the opportunity 


of observing, studying, and recording the 
first signs of disease. Until we had those 
first signs, prevention was likely to be 


a complicated and protracted business. 
Mackenzie was a busy general practitioner 
who, by observation, record, and study, laiti 
the foundations for an understanding of 
rheumatic heart se, and at the end of a 
long life was associated with the establish- 
ment of an institute for the study of the 
beginnings of disease.: 

Hospitals provided ample opportunity for 
the study of disease by groups of individuals. 
Here again was an opportunity for the Asso- 


ciation to press for the establishment in - 


hospitals of clinical research units, adequately 
staffed and ove A financed, as an inte- 
gral part of our hospital policy. These would 
serve two purposes—the investigation of dis- 
ease and the training and instruction not 
only of undergraduates but also of post- 

uates. Two examples.of very success- 
ul team work in research were the activities 
of Miners’ Phthisis Medical Bureau and the 
investigations into silicosis. 


RuaGsy Division 


The Rugby Division and a deputation 
from the Warwick and Leamington Division 
met Mr. W. J. Brown, M.P. for Rugby, on 
July 16 to discuss the White Paper. The 
opinion of the meeting was in the main in 
accord with the recommendations in the 
report of the Council of the B.M.A. 
members were, however, very strongly 
opposed to: (1) inclusion of 100% of the 
population as inevitably leading to consider- 
able reduction, 
private practice; (2) the introduction of the 
type of Health Centre envisaged in the White 
Paper as not calculated to give the public 
any improvements on what is now provided 
by the combination of private and panel 
practice with hospital facilities for investiga- 
tion and treatment and the present county 
Health Centre system. 


NNORTHAMPTONSHIRE BRANCH 


The Northamptonshire Branch, at a meet- 
ing on July 2, to which non-members and 
serving officers were invited, approved the 
Annual Report of the Council, and in 
particular paragraphs 38 to 62 entitled 


The 


if not the abolition, of - 


“Some Positive These para- 

graphs were discus: in detail, and in the 
amine the following resolutions were 
carried unanimously : 

(1) That in the event of Health Centres 
being established remuneration of practi- 
tioners taking part in them should not be by 
salary but by some method having relation 
to the actual work done or to the number of 
patients on the practitioner’s list. 

(2). That Health Centres should not be 
nationally standardized but adaptable in type 
to local needs where there is a démand for 
such a service. 

(3) That the Council be urged to take the 
strongest possible stand against the inclusion 
of 100% of the population in a compulsory 
national health scheme. 

That the Council be urged before 
entering into negotiations with the Minister 
of Health to obtain the services ‘of an 
experienced negotiator. 


MEDICAL WAR RELIEF FUND 
SIXTY-FIRST LIST 
mount previously acknowledged £53,349 19s. 


pr £100 34% Conversion Stock and £40 3% 
Defence Bonds. 


Individual Subscriptions 

£15 15s.—Dr. C. P. Lapage, Manchester (3rd 
donation). 

£10 10s.—Anon., Sheffield; Drs. B. B. Metcalfe 
and E. S. Toogood. Cornwall. 

£3 3s.—Major W. Happer. I.M.S., and Mrs. 
Happer (23rd donation); Mr. E. H. and Dr. H. R. 
Rainey, Harleston (2nd donaticn). . 

£2.—Lieut.-Col. I. J. Franklen-Evans, I.M.S 

£1 1s.—Dr. T. B. Evans, Prestatyn (22nd 
donation). 

Local Medical and Panel Sieiseadtinen 
£300.—Surrey (9th donation). 
£10.—Oxfordshire (3rd donation). 

Total—£53,706 1s. and £100 34% Conversion 
Stock and £40 3% Defence Bonds. 

Sums for Books for Prisoners of War 
Amount previously acknowledged £216 14s. 6d. 
Cheques, payable to the Medical War Relief 

Fund, should be sent to the Hon. Treasurer of the 
Fund, British Medical Association House, Tavistock 
Square, London, W.C.1. 


H.M. Forces Appointments 


ROYAL NAVY 
Surg. Cmdr. R. J. Inman has been placed on the 
Retired List with the rank of Surg. Capt. 
Royat NAVAL VOLUNTEER RESERVE 
Acting Surg. Lieut.-Cmdrs. C. W. B. Woodham, 


. M. D. Edwards, R. L. Thompson, J. N. Cave, F. J 


Curtis, R. W. Smith, and T. T. Hardy to be Surg. 
Lieut.-Cmdrs. 

Temp. Acting Surg. Lieut. -Cmdr. C. H. Terry to 
be Temp. Surg. Cmdr. 

Surg. Lieut. C. D. Cane to be Surg. Lieut.-Cmdr. 

Prob. Temp. Surg. Lieuts. M. J. Young, B. E. O. 
Steg P. C. Campbell-Petters, P. U. Creighton, 

Ker ‘I. A. Roxburgh, R. V. Dent, F. Griffiths, 
H. H. B. Lamb, E. J. Leighton, M. ‘W. 0 Mackay, 
B. Y. Marcus, R. B, Slater, W. H. Townsend, and 
F. L. A. Vernon to be Temp. Surg. Lieuts. 


ARMY 
Col. (Temp. Brig.) R. W. Galloway, C.B.E., 
D.S.O., late R.A.M.C., has been granted the acting 
rank of Major-General. (Substituted for ‘the noti- 
fication in a Supplement to the London Gazette 
dated June 16.) 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. T. J. L. Thompson, M.C., having 
attained the age for retirement, has been retained 
on the Active List supernumerary to establishment. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 

War Subs. Major E. J. Fitzgerald has ceased to 
belong to the R.A.R.O. on account of ill-health, 
and has been granted the honorary rank of Major. 
(Substituted for the notification in a Supplement to 
the London Gazette dated Aug. 18, 1942.) 

Capt. E. J. Fitzgerald, from Supplemen‘ary 
Reserve of Officers, to be Capt. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps. 
Capt. A. G. McD. Weddell, General List, to be 
for service with Oxford University, 


* 


supernumerary 
. Senior Training Corps (Medical Unit). 


LAND FORCES: EMERGENCY COMMISSIONns 
RoyaL ARMY MEDICAL Corps 


War Subs. Lieut.-Col. (local Brig.) G, 1 Scot 
has relinquished the — rank of Brig, 

War Subs. Capts. A. N. Bain and G. N, 3, 
Thomas have their commissions 
account of ill-health, and have been granted be 
honorary rank of Capt. 


ROYAL AIR FORCE 
RoyaL AIR FORCE VOLUNTEER RESERVE 


H, Lempert to be Fl. Lieut. (Emergency), 

Flying Officers F. A. H. Inman, G. D. Jack, J, R. 
Kenyon, J. G. —, J. M. G. Sarson, S. A. Scott. 
G. E. T. Soden, A. E. M. Stevenson, J. D. White. 
side, and M. W. W. Wood to be War Subs. 
en 

‘o be Flying cers (Emergency): Ad H. 
and R. N. Tronchin-James. 


INDIAN MEDICAL SERVICE 
Col. R. V. Martin, C.I.E., has retired. 


COLONIAL MEDICAL SERVICE 


KO following ee have been announced: 
G. W. D. © me M.B., Ch.B., D. K. Jacobs, 
M.R.C.S., L.R.C.P., H. Wattley, M.B., Ch.B., 
Assistant Medical Jamaica; F, Badroc 


BS: 


G. M. an M.B., "Ch.B., A. J. Murray, MC. 
M.B., Ch.B., Senior Medical Officers, Gold Coast ; 
M. L. McCauley, M.B., Ch.B., D.P.H., R. J, 
Snodgrass, L.R.C.P., L.R.C.S.Ed., 
Medical Officers, Grade I, Fiji; A. . 
L.R.C.P., L.R.C.S.Ed., 
Medical ‘Officer, Nigeria ; ; O. M. Francis, M.D. 
C.M., D.P.H., Deputy Director of Medical Services 
British Guiana ; C. W. F. Mackay, M.B., ChB. 
Senior Medical Officer, Gambia ; H. D. Weather. 
head, M.R.C.S., L.R.C.P., Chief Medical Officer, 
Barbados; V. E. Whitman, M.R.CSS., L.R.CP., 
D.P.H., Senior Health Officer, Sierra Leone. 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m., Dr. J. G. M, 
Hamilton: Low Blood Pressure. 


DIARY OF SOCIETIES AND LECTURES 


GLasGow UNIVERSITY: DEPARTMENT OF OPHTHAL 
MOLOGY.—Wed., 8 p.m., Prof. W. J. B. Riddell; 


Small-scale Ophthalmic Invcstigations. 


BIRTHS, MARRIAGES, & DEA 


The charge for inserting announcements under t 
head is 10s. 6d. This amount should be forwar 
with the notice, authenticated with the name.a 
address of the sender, and should reach the Adver 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue, 


BIRTH 


BaRRINGTON.—On Aug. 15, 1944, at Loughborough,, 
the wife of Fi. Lieut. W. R. 
R.A.F.V. a son. 


MARRIAGES 


CALDERWOOD—NICHOLS.—On Aug. 5, 1944, at 
Manor Park, Raymond W. L. Calderwood, 
M.R.C.S., L.R.C.P., Lieut., R.A.M.C., of Wan 
stead, to Mabel Edna Nichols, of Ilford, Essex. 

Fisk—ArrEY.—On Aug. 19, 1944, at Swepstone, 
Leics., Geoffrey Raymond Fisk, M.B., BS, 
F.R.C.S.Ed., to Susan Airey, M.B., Ch.B., of 
Liwynon, Newtown, Montgomeryshire. 


SILVER WEDDING 


Harpy—Parkes.—On Aug. 30, 1919, at Howth 
Presbyterian Church, Co. Dublin, by the Rev, 
J. Wilson, assisted by the Rev. J. M. Mclirath, 
William Hastings Hardy, Major, R.A.M.C., only 
son of the late Rev. T. B. Hardy, V.C., D.S.0, 
M.C., chap'ain to His Majesty, to 
Florence, second daughter of J. J. Parkes, Esa. 
of Winnipeg. Present address: 180, Brightos 

Road, South Croydon. 


DEATHS 


MarsHatt.—On July 19, 1944, suddenly, after 
operation, in New York, Jessie Laird, MRCP. 
D.P.H.(Lond.), M.D.(New York), wife 
Roderick Marshall and elder daughter of @ 
late Dr. James Jenkins Robb, of Bournville, B 
mingham, in her 46th year. 

PanTIN.—On Aug. 18, 1944, at Douglas, 1.0. 
Charles Satchell Pantin, O.B.E., M.D., F.R.CS 

SANDILANDS.—In Aug., 1944, at Sunny Bat 
Little Tew, Oxon, John Anthony James, Cap 
R.A.M.C. 

SouTtrer.—In July, from 
James Soutter, M.B., MRCS 
L.R.C.P., aged 45, and Ian Gordon, his el 
son, student of Westminster Hospital. 
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